MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63"‘ ' 05 ’
PEPARTMENT oF PuaLl:eg::a::nT;sf:: :o:"_s_l-_:‘m_.gs.lg._l‘fimary l!egistuhan District No. LQ.OB Regufrau No. _882 STATE FILE NuMBER

DO NOT WRITE. .
ON THIS STUB AMENDED g D o B |

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceasad lived. lf.inﬂiluﬁ:-m: Residence bafore
a. COUNTY a. STATE b. COUNTY admission):
Mo. mis

b. c(I)TEY (If. outside corporate limits, give.TOWNSHI_P. anly) Length of stay in 1b c. CITY. . Inside Limits
. . ' - . OR . )
TOWN St. Louis . lyr 5mon 18dys oww  St, Louis : Y 0 No O
€ FULL NAME OF {1if NOT in hospitel, give location) inside Limits d. EB'I;‘IE!EELS [1# outside, give locaticon) Reside on Farm
WeTTitioN St., Lowds Chronic ‘HospitalYeD weD 480La Bessie JYs0 ne

. NMAME OF DECEASED First Middle r 4. DATE Month : Day Year

{T¥pe or print) OF .
Flla Hasor DEATH August 31, 1963.

5. 'SEX . 6, COLOR:OR:RACE 7. Martied [J  Never Married 37 [8. DATE ’mm 9. ,AGE (leat birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR.

Widowed .Divorced : Maonths Days Hours Min.
Female White o 2 U 891 72 ; K
10a. USUAL OCCUPATION (Gwe kind of work done | 10b. KIND OF BUSINESS OR {NDUSTRY B!RTHPI.ACE ((_:mr and state or country) ‘| 12, CITIZEN OF WHAT COUNTRY

dumﬂ Hlkinbfée“n if retired) St . Louis . Mo. U.SF.

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Unlmown Unknown : " None

15. WAS DECEASED. EVER IN U.S. ARMED FORCES? L _SASLAL-COOLInIT. AL 17. INFORMANT Address

lYes‘,‘no,‘ﬁgknown) I(]f yes; give war or dates of ser .E.Goldstein’ 7 Doswood I

18. CAUSE OF DEATH {Enter.only one cause per line for (a), (b),-and [(c}. INTEIVAL BETWEEN

PART |. DEATH WAS CAUSED BY; JONSET: AND DEATH
IMMEDIATE CAUSE {a) /ﬂ’:m : ﬁ—/w (L ffr,r. %_a,( / ﬁgd-l-éu ﬂ.
Conditions, If eny,)  DUE TO (b) @WW é ; 6‘@@—&4—4{4 ?,%‘4/ [

which gave rise 10

above “cause (a), 4
stating the under- buE To “‘ 2 0 0

lying cause last.

VS 300
Rev. 4/59

DATE AMENDED
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DOCUMENT _

PART 1. A@FWHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not relo!!d ta-the terminal PART 1L -1If dmaaed was. female was
o Hispmo condition.given in PART | {a) . H thare a pregrmancy in last- 90 days.

gt By r g oo 7 [Dve | @ % [ O vninows

19 "WAS AUTOPSY rﬁACCBENT SUI%OE HOM&CIDE 20h. DESCRIBE HOW INJURY OCCURRED: (En?r nature of injury in - PART | or PART 1l of item 18.)

PERFORMED?

YES[] NO@
-20¢..TIME OF Hour Month, Day, Year.
. ,INJURY-' a.m. . '__‘ . [3
- JUER X T Lol - ‘S

ZOd INJURY QCCURRED | "20e.- PLACE OF INIURY (e.g., in or, about homa, | 20f. CITY, TOWN, OR, LOCATION
"WHILE AT WORK [ “farm, facfery, streat, nfflca bidg .r 1C.)
-, y.NOT WHILE AT WORK []

'21. | attended the deceased ' _ March 1962 fo_'_AEg_.j;,__l_%B_and last. saw - alm alive o 1, 1 6

10 hz &,l{- the.date stated above, and to fhe ben of my knowledge,: from the: causes smad

{Dogree or Tple) - , - ADDRESS i : ) | 2% DATE SIGNED
TE o AR

=~ o _~
“| 23b. DATE 23c. NAME OF CEMETERY OR:CREMATORY ~ 1'23d. LOCATIONF(City, fcfwn Y {State)

Q=363 _ St, Matthews Cemetery . - Ste Lounis, Moe

¥
Removal W3 -
24. FUNERAL.DIRECTOR 7 ADDRESS 25. DATE RgEﬁ LOCAL'REG., |26. ;:y 51G Ll_ﬂE A
_Alh rt ; In L7 lasahin zhong Blvd?f 1963 %ﬁ -JM w /79.

[Licensed Embalmer‘s Statement on 'Reverse Side)
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MEDICAL CERTIFICATION

e

USE BLACK INK

TYPEWRITER RIBBON

ITEM NOQ. SHOUL-D. READ

BY.AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

hereby ceriify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

- or by > Student Embalmer No.

working under my personal supervision.

Student ' - Sig.ned %A—Lv"ffrf f { ‘(‘Lvuf.ad

Signature of Student Embalmer

Licensed Embalmer No. ((/o_(

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to ¢omply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if Jhir: bedy is not embalmed, fact should be so stated above.
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